U.S. Bepartment of Labor
Office of Labor-Management
Standards
Washington, DC 2021C

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This repoq is‘mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal proseculicn, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For Offcial Use o,
o s k.

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2008

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - %%Eé 2. Fiscal Year Covered From:
11/ 110 /2004 Through: i12]/" 131 /| 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Yvette R M Hoeg - Name Teamstt;rs bocal Tnion No. 301

Labor Qrganization File Number 02 5~052
P.C. Box, Bldg., Room No., ifany [~~~ P.0. Box, Building and Room Number, if anyi' )
et (G630 . Groenbay Soad || Swel36%0 . resmay Rosa
Sele milinois " poote+4(60087:3406 || swe [fllinois | aPCosers [60067-3045

5. Position in labor organization, oo o : ) T B
-Rgco:;_c_llr_l_g Secretary

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth n the instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name ; ! S i o

Trade Name, if any: o

P.0. Box. Bidg., Room No. if any e

7.b. Amount.
Streeti 3
oty - .
State . | ZPCoderd

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this sepost (inciuding the informaticn contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned’s ki wl dge and belief, true, carrect, and complete, (See the section on penalties in the instructions.}

0 X-42-05 /?«/7)/;:)3 520

Date elephone Number
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Page 1 of 4



Name of Person Filing  vvette Hoeg

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: |

P.Q. 8ox, Bldg., Room No., if any

Strest 36990 N. Greenbay Road

iy iw.a{lkesaﬁ. .

State (Illinois

Name Local 301 I. B. of T. Pension Fund

| ZIPCode+4 [60087-3406 |

9. Business deals with:

X! a. Labor Organization
b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Narme E —
Trade Name ifany: |
P.Q. Bex, Bldg., Room No., if any

Strest
City B -

State o ) . { 21P Code + 4 .

11.a. Nature of such dealing.

iLocal 301 I.B. of T. Pension Fund is related through
‘common membership to Teamsters Local 301. The
iorganizations share office space and employees. The!:

iPension Fund alsc provides pension benefits to
icovered union members.

11.b. Approximate doltar value of such dealing. ) $250, bo_d_i

12.a. Nature of interest held orincome received,
‘Income received represents estimated value of meals

‘and related expenses for individual and guest at
;annual Pension dinner meeting.

12.b. Amount. S g3

C. Received from any employer {other than an employer covered under paris A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name .
Trade Name, ifany: . '

P.0. Box, Bldg., Room No., ifany |

14.a. Nature of payment,

Steet, ...
Gty . i
stote | . . , 2P Code + 4
- 14.b. Amount of payment.
13.b. Is the Business an Employer | or Consultant
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Name of Person Filing yvette Hoeg

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in of derived income or econemic benefit with monatary value from a business (1) a subsiantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the businass of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name %_i—‘*rqd‘ential Investment ManagemenE Serviq‘els .
Trade Name, if any: Co
P-0. Box, Bidg. Room Now ifany | T
Street ThreeGatewayCentar, 14thFlccr e

Cnyfﬁéééqkit:”"M

Stale New Jersey

" b Gode + 4 !07102_4_077

9. Business deals with:

" a. Labor Organization
§'>< b. Trust

c. Employer

10.  9.b. or 9.c. is checked give trust or ez‘nployers name.

Trade Name, ffany:|

P.O. Box, Bldg., Room No., ifany |

Slel11linois |

Name | Local 301 I B of T Pens.lon Fund

21P Code + 4 600873406 |

:1nvestments for the Leocal 301 I.B,
{Fund.

11.a. Nature ofsuch dealing.

Prudent:.al Investment Management Serv;Lces manages -
cf T. Pension

11.b. Approximate dollar value of such dealing. $.2.00 .0 GG%

i

12.a. Nature of interest held or income received.

Va}ue of meals paid by Prudential durlng an out of -
‘town meeting. ‘

12.b. Amount. $o1:
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Name of Person Filing vvette Hoeg

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise dealing with your labor crganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme Local 301 I.B. of T. Health & Welfare Fund

Trade Name, if any: B

Steeat 96990 N. Greenbay Road M:Wm

Oty Waukegan

State T1linois

/ZIP Code +4 6008

9. Business deals with:

X a. Labor Organization
7% b, Trust

H

I\ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any:ék o

P.O. Box, Bldg., Room No,, ifany {

Street = o

City |

State’; s

. ZPCoderd

11.a. Nature of such dealing.

:Local 301 I.B. of T. Health & Welfare Fund is
irelated through common membership to Teamsters
‘Local 301, The organizations share office space and
‘employees. The Health & Welfare Fund also providesg
‘health benefits to covered union membexs. :

P §
! :

11.b. Approximate dollar value of such deafing. : $875,000;

12.a. Nature of interest held or income received.

‘Reimpursement of out of town travel expenses
‘related to attendance at Trustees' meeting;
‘incurred in connection with position as Medical
IClaims Administrator.

12.b. Amount, $2,530
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